Department of the Treasury
Individual Contract Action Report (ICAR)
For Treasury Actions

Note: For modifications or delivery/task orders, only shaded fields need be completed if an action for this contract has previously been

reported to TPDS. Write or type all zeroes as A For Federal Schedule Actions, complete fields 2 through 18, 22, 29, 35, 49a, 49b,
49c, 49d, 49e and 50. Field 29 must equal A for Federal Schedule Actions.

1. Reporting Agency 2. Contract Number
(FIPS 95) (No embedded spaces or special characters) 3. Modification Number

B ([ [ [ TTTTTTTT] [T T1]

4.  Contracting Office Order Number
(No embedded spaces or special characters) 5. Contracting Officer Code 6. Action Date

cY Mo. Day
7. Type of DataEntry 8. Report Period 9. Kind of Contract Action
A. Original A. Initial Letter Contract G. Order/Modification under Federal Schedule
B. Deleting . |:| B. Definitive Action Superceding Letter Contract H. Modification (report B for mods definitizing aletter contract)
C. Correcting C. New Definitive Contract J. Termination for Default
D. Purchase Using Simplified Acquisitions K. Termination for Convenience
E. Order under single award Indef. Del. Contract L. Order under Multiple Award Contract
F. Order under BOA M. New Indefinite Delivery Contract (IDC)
Y. New BOA
Z. Reserved
10. Dallars Obligated or Deobligated this Action 11. Type of Obligation
(Whole $only. If deob, precede with minus sign) a Obligation b. Appropriation
| | | | | | | | | | | | | | | A.$ A or Obligation A. Appropriated
$ , , , B. Deobligation B. Nonappropriated
12. Principal Product or Service Code 13. Principa Standard Industrial Classification 14. a Commercial Item Acquisition
(From 12/93 PSC Manual) (SIC) Code (From OMB SIC Manual) |:| Y -Yes

b. Classified Y —Yes
15. Contractor Name

(Space between words. If 8(a), usefirm name, not SBA). If classified, write * classified.” N-No
SHEEEEEEEEEEEEEEEEEEEEEEEEEEEEe

Street Address or Box Number (If classified, use bureau address)
SHEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

City (If classified, use bureau address) State Zip Code
SEEEEEEEEEEEEEEEEEEEEEEEEE T EEEEN

16. Contractor Identification Number (Cannot begin 994-998) 17. a. Principal Place of Performance  b. Foreign Country  18. Contract for Foreign Government
(If classified, use 144/91451, if UNICOR, use 626627459) (If DC, State=11, City=5/A///E) (FIPS10-3) or International Organization

Y -Yes
HEEEEEEER L] N -No
aie ity, Place or County

19. Tariff or Regulated

Leave blank if not Tariff or Regulated 20. Multi-Y ear Contract 21. Reserved 22. Country of Manufacture
(“N" if 25 = D) Y -Yes (FIPS 10-3. Cannot = 00. Must be alpha)
Y -Yes N - No -
N - No
23. Synopsis of Procurement Prior to Award 24. Type of Contract or Modification
A. Synopsized prior to award A. Fixed-Price Redetermination S. Cost-No Fee Z. Labor Hour
B. Not Synopsized due to urgency J. Fixed-Price T. Cost Sharing
C. Not synopsized for other reason K. Fixed-Price with Economic Price Adjustment U. Cost-Plus-Fixed-Fee
L. Fixed-Price Incentive V. Cost-Plus-Incentive Fee
R. Cost-Plus-Award-Fee Y. Timeand Materials
25. CICA Applicability 26. Solicitation Procedures (Complete Only if Item 25 = A, UseK if 32=D)
A. CICA Applicable (Includes 8(a) ) A. Full and Open Competition - Sealed Bid F. Reserved
|:| B. Purchase Using Simplified Acquisition Procedures B. Full and Open Competition - Competitive Proposal G. Alternate Sources
C. Mint Special CICA-Exempt Program C. Full and Open Competition — Combination H. Reserved
D. Pre-CICA D. Architect — Engineer J. Reserved
E. Commercial Item Requisition under Test Program E. Basic Research K. Set-Aside

L. Other than Full and Open Competition (incl. 8(a)

TD F 70-06.9 (1/99) Previous Edition Not Usable (Also Comnblete Reverse of Form)



27. Authority for Other than Full and Open Competition

(Complete Only if Item 26 = L, Authority must correspond to approved JOFOC)

. Unique Source (29 = D)

. Follow-On Contract

. Unsolicited Research Proposal

. Patent/Data Rights
Utilities (29 = B)

[]

moow>

28. Number of Offers Received
(Complete Only if Item 25 =A)
Al D. 11-15
B.2-5 E. 16- 20
C.6-10 F. 21-50

G. over 50

30. Type of Business
. Small Disadvantaged Business

>

B. Other Small Business

. Large Business

. JWOD Nonprofit Agency

. Nonprofit Educational Institution
. Nonprofit Hospital

. Other Nonprofit Organization

OTMMmMoOO

32. Preference Program
. Directed to IWOD Nonprofit Agency
|:| B. 8(a) Contract Award (26 =L)
. Reserved
Small Business Set-Asides
Reserved
Reserved
Reserved
. No Preference Program or Not Listed
Reserved

>

CIEMmMOO

35. Completion Date This Action

36. Contractor's TIN

F. Standardization
G. Only One Source (29 = D)

L. International Agreement
M. Authorized by Statute (e.g. 8 (a) —29 =B)

H. Urgency N. Reserved
J. Mobilization, Essential R& D Capability, or Expert Service  P. National Security
K. Reserved Q. Public Interest

29. Extent Competed
A. Competed Actions
B. Not Available for Competition (e.g. 8 (8))
C. Follow-on to Competed Action
D. Not Competed

31. Woman-Owned Small Business
Y -Yes
N - No

H. State/Local — Educational
J. State/Local/Gov’'t — Hospital
K. Other State/Local Government
L. Foreign Contractor
M. Domestic Contractor Performing Outside U.S.
P. FIRREA WOLB (OCC and OTS Only)
O. Large Minority
U. Historically Black College/University or Minority Institution (HBCU/MI)

33. Subcontracting Plan
(Equals A if overall contract estimated value
is over $500K or $1M if construction)

|:| A. Required

B. Not Required (e.g. small business)

34. Subject to Labor Statutes
A. Walsh-Healy Act
B. Reserved
C. Service Contract Act
D. Davis-Bacon Act (construction)
E. Not subject to Walsh-Healy, Service
Contract or Davis-Bacon Acts

37. Common Parent’s Name (If applicable)

CcY Mo. | | Day

38. Common Parent’s TIN (If applicable)

42. Demonstration Test Program (Not applicable)

Y -Yes

. N - No

45. Size of Small Business
Number of Employees or
A. 500rless E. 501-750
. B. 51-100 F. 751-1,000
C. 101-250 G. over 1,000
D. 251-500
47. Optional Reported Data Elements (Leave Blank)

b. Estimated Completion Date, Including All Option Y ears

cY

Mo. Day

49. Contracting Officer or Representative

39. Reserved for FPDS

43. Emerging Small Business (Not applicable) 44. Emerging Small Business Reserve Award (Not applicable)

(If classified, use 999999998)

40. Reserved for FPDS 41. Reserved for FPDS

Y -Yes

Y -Yes
. N - No

. N - No
Average Annual Gross Revenue
M. $1,000,000 or less S. $5,000,001 — 10,000,000
N. $1,000,000 —-2,000,000 T. $10,000,001 — 17,000,000
P. $2,000,001 — 3,500,000 Z. over $17,000
R. $3,500,001 — 5,000,000

46. Reserved for FPDS

48. a. Vaueof Contract if al fundsfor all options and all delivery or task orders were placed (Whole $ only)
EEEENEEEREEE

c. Date Requisition Received (mandatory)

s|_|

d. Date Requisition Ready (mandatory)

| |
D D

a. Name

c. Telephone Number

Branch Code

(634 Mo. ay CcY Mo. ay
e. Procurement Complexity (mandatory) 1. High

2. Medium
3. Low

HENEEEEE

b. Signature
LTl Jetd [T 1]
CcY Mo. Day e. Contract Speciaist’s Initials




